2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05,2007 8:00 am

ecretary of State
DOCUMENT # L05000098505 ry
1. Entity Name 04-05-2007 90026 002 ****50.00
TELLICO LAKE PARTNERS, LLC
Principal Place of Business Mailing Address
16220 VILLARREAL DE AVILA 16220 VILLARREAL DE AVILA
TAMPA, FL 33613-1091 TAMPA, FL 33613-1091 B “ u 32 499
R R EIAD SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3589717 Not Applicable
ap Country Zi‘? ] Country 5. Certificate of Staws Dosired 1 gg-ggqag’b“a'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Namea

LYNDSEY, HEWITT MRS

3935 W. CYPRESS ST Streat Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE
Simmulq. typed or printed name of regisiarad agent and title if applicable. (NOTE: Raglistered Agant signaiure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ) [ Delete TITLE [JChange [ Addition
NAME FREEDMAN, STEVEN D NAME
STREET ADDRESS | 16220 VILLARREAL DE AVILA STREET ADDRESS
CITY-51-ZP TAMPA, FL 33613 CITY-ST-21P
TITLE MGR [ telete TLE : p(cruange 1 Addilion
NAME NIMPHIE, RICHARD A NAME ;
STREET ADDRESS | 4866-BEACHPARK-DRIVE~ STREET ADDRESS 2140 L—QCKV\CU t ane
LITY-ST-2IP AP AF—33609 CITY-ST-2IP
éa\etgh NC )by
TILE 1 petete THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY -ST-2IP
TMe L] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ pelgte TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-BP
TME (1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-St-219 -

for the exemptions conlained in Chapter 119, Floriga Statutes. | further cerlify (hat the intormation
Il have the same legal effect as if made under cath; that | am a managing member or manager of the
‘ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 3179y

SIGNATURE AND TYPED OR PRINTRD NAME O SIGNING RDRmOIE MENMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

11. | hereby certify that the information supplied with this filing does not
indlicated.on this report is lrue and-accurate and that signatur
limited liability company or the receiver or trugjes e ad




